256475

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nurmber 90360078

Washington, D.C. 16549 Expires:
Estimated average burden
FORM D hours perresponse. . ..., 18.00
NOTICE OF SALE OF SECURITIES M,Sﬁc USE ONLYS -
% T
PURSUANT TO REGULATION D, P
SECTION 4(6), AND/OR OATE REGEVED
UNIFORM LIMITED OFFERING EXEMPTION §

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)
Privale Placement of Series B Preferred Stock, par value $0.001 per share
Filing Under (Check boxies) that apply)y [ ] Rule 504 [7] Rule 805 [] Rule 506 [T} Section 4(6) [} ULOE
Type of Filing: |7} New Filing [7] Amendment

A. BASIC IDENTIFICATION DATA <o 070 7192
1. Unter the information requested about the issuge . ol .
Name of lssuer  {[[] cheek if this is an emendment and name has changed, and indicate change.) i
Agtimi inc.
Address of Executive Offices {Number and Strect, City, State, Zip Code) Telephone Number {Including Area Code
59 Washington Street, Suite 118, Santa Clara, CA 95050, USA
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
tif different from Executive Offices)

Brief Description of Business  ARTIMI is a fabless semicondustor company developing silicon solutions for high bandwidih wirctess
connectivity based en Ulira Wideband (UWB) technologies. Artimi's solution offers a high data rate, low transmitted power, and Jow cost silicon
for ubiquitus Wireless Local Arca network (WLAN) and Wircless Personal Area Network (WPAN) applications,

Type of Business Organizaiion PHOC
7} corporation [3 limited pactnership, akready formed [7] ether (picase specify): ! ESSED

[} busmess trust [3 limited partncrship, to be formed

Month Verr MAR 2 6 2007

Actual or Estimated Datc of Incorporation or Organization:  [g 18] @ [4] [ Actuat [} Estimated

Jurisdiction of Incorporatien or Organization: (Enter two-letier U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} E:] /i_f:'eM ON
LI
GENERAL INSTRUCTIONS —t ¥ \-ﬂT\i\;—[AL
Federal:

Wia Must File: Al issuers making an offéring of securities in reliance on an exemption vader Regulation D ot Section 4(6), 17 CFR230.501 etseq. or 13 US.C.
Thd(6),

When To File: A ootice must be filed no later than 15 days afier the [irsi sals of sccurities in the offering. A nolice i3 decmed filed with the U.S. Securities
and Exchange Commission {SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is dus, on the date it was mailed by United States registered or certificd mail o that address.

Where To File: U.S. Secarities and Exchange Commission, 450 Filth Street, N.W., Washington, D.C. 203849,

Capivs Required. Eiye (3 coping of this notice must be filed with the SEC, one of which must be manuaily signed. Any copics not manually signed must he
photocapies of the manually signed copy or bear typed o printed signatures.

hyformation Requrred: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requesied in Part £, and any materiaf changes from the information previousty supplied in Parts A and B. Part E snd the Appendix need
not he flied with the SEC.

Filing Fee: There is no federal fiting fee.

Staie:

‘This notice shail be used 1o indicate reliance on the Uniform Limited Offering Exemption {ULOE}) for sales of securities in those states that have adopred
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are to be, or have been made. I a state requires the payment of & fee as o precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This ratice shall be filed in the appropriate states jn accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resolt in a loss of the federal exemption. Conversely, faiture to tile the
appropriate federal notice will not result in a loss of an available siate exemplion unless such exemptlon Is predistated on the
filing of a federal nolice,

Parsens who respond to the collaction of infermation contained in this form ara noi
SEC 1972 {6-02) required to rospond unless the lorm displays a currently valid OMB control number, Iof9




AL BASIC IDENTIFICATION DATA

2. Enter the information requested for the tollowing:
e Each promoter of the issuer, if the issuer has been arganized within the past five vears;
e Fachbeneficial owner having the power to vote or dispase, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of carporate general and managing partners of partnership issuers: and

e  Each general and managing partner of partnership issuers.

Check Boxies) that Apply: [ Promoter [] Beneficial Owner  [7] Executive Officer Director [} General and/or
Managing Pariner

Fuli Name (Last name fiest, if individual)
Giuseppe Zocco

Business or Residence Address  (Number and Street. City, State, Zip Code)
index Ventures, 2 Rve. de Jargonnant, LH-1207, Geneva, Switzerland

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [7] Exccutive Officer {71 Director [] General andfor
Managing Pariner

FuHl Name (Last name first, if individual)
Hermann Hauser

Business or Residence Address  (Number and Street, City, State, Zip Code)
oo Amadeus Capital Partners Ltd., Mount Pleasant House, 2 Mount Pleasant, Huntington Road, Cambridge CB3 ORN, United Kingdom

Checek Box(es) that Apply: [J Premoter [ Beneficial Owner [} Exccutive Officer /7 Director [l General and/or
Managing Partoer

Full Name (Last name first, if individusal)
Kai-Erik Relander

Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo Accel Partners, 16 St James Street, London SW1A 1ER, United Kingdom

Check Box{es) that Apply: [J Promoter [} Beneficial Owner [] Executive Officer [] Director f] General and/or
Managing Partner

Full Name (Last name first, if individual)
Richard Dellabarca

Business or Residence Address  (Number and Street, City, State. Zip Code)
& Charles Street, Cambridge CB1 3LZ, United Kingdom

Check Box{es) that Apply: [ Prometer [T} Beneficial Owner  [7] Executive Officer  [/] Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Mark Moore

Business or Residence Address  {Number and Street, City, State, Zip Code)
7 George Street, Cambridge CB4 1AL, United Kingdom

Check Box{es) that Apply: [[] Promoter [} Beneficial Owner Executive Officer  [/] Director {7} General andfor
Managing Partner

Full Name (Lust name first, if individual)
Colin Macnab

Business or Residence Address  (Number and Street, City, State, Zip Code)
16268 Camellia Terrace, Los Gatos, CA 85032, USA

Check Box(es) that Apply:  [7] Promoter {7} Benefiial Owner [ Executive Officer  [7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individuai)
Andrew Mark Vought

Business or Residence Address  (Number and Street, City, State, Zip Code)
1499 Edgewood Drive, Palo Alto, CA 94301-3118, USA

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA
Additional Names

Director

Jon Stuart Castor

2160 Stockbridge Avenue
Woodside, CA 94062
USA

Executive Officer and Director

Martin Jackson

Wakelands Farm

Finchingfield Road, Steeple Bumpstead
Haverhill, Suffolk, CBS 7EL

United Kingdom

Executive Officer

Tom Cooper

3635 S. Fort Apache #200-37
Las Vegas, NV 8%147

USA




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold. or does the issuer intend to sell. to non-accredited investors in this offering? e i
Answer also in Appendix, Column 2, if filing under ULOE.
2,  What is the minimum investment that will be accepied from any iadividual? i s 8
Yes No
Does the offering permit joint ownership of 8 single UNIY i s s s '

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in conncction with sales of securities in the offering.
If a persort to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Neme (Last name first, if individual)

BRusiness or Residence Address (Number and Street, City, Swate, Zip Code)

Name of Associaied Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

{Check “All States” or check individual SIAIES) .ot | ] Al S18LES
DE FL
(X8 Ms]
KE ©or
] VA WA Y wY

Full Name (Last name first, if individual)

Business or Residence Address (Wumber and Street, City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIa1eS) .ot ] AL States
GA] (L]
MN MS] MO
{OR}
WA WV Wy

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, Staze, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited ar Intends to Solicit Purchasers
{Check “All States™ or cheok individual STAES) v || Al States
DC
(T N KS ME
(8D} WY

{Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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L €. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEFDS J

1. Enterihe aggrepats offering price of seeuritics includzd in this offering and the tota) amoant atready
sold. Enter =07 if the answer is "nang™ of “2er0,” 11 the ransaction is zn exchange offering, cheek
this box [TJand indicetc in the columns below the amounts of the seeuritics offered for exchunge and
already exchanged.
Appregie Amount Already
Type of Seeurity Oflering Price Sold
DEBE oot st e e et § OO0 g oo
. & DOCOELID LY ¢ 2,830,180.00

(] Comunon [ Prefred
Comvenible Securitics (ineluding WIS} oo e nstvers e ass s rraerers T

Qther (Spevify . § 5 .
S 5,0€0,C20.02 3 2,832,180.02

Answer also in Appendin, Column 3. if filing under BLOJ.

L4

Enter the number of aceredited and non-pecredited investors who have purchased seeuritics in this
offering and the aggregale Jotlar amounts oftheir purchasss, For offerings under Rulzs $04, indicate
the number of persons who have purchased securitics and the aggregate dollar amaunt of their
purchases on the total lines. Enter "0™ if answer is “none™ or “rero.™
Apgregate
Number Deollar Amount
Investors of Murchases

ACCRIAIEE TIVERIAIS cetiiitreiniisrees e sonansss e s s ran s sessrssmemst s sebebe somnre weseirs < oonre s 1 $ 50000000
Non-aeeretiied IVESIONS e aece e eme e ease st s s enes o msnsrreeessante assinanssasenosorsss | s o2

Total tfor Mings under Rule SO0 00k ) i e s e bt eersnes $

Answer also in Appsndix, Coluemn 3. if filing under ULOE.

3. Ifthisfiling is for an ofTering under Rule 384 or 505, enter the information requested forall securitics
sold by the issuer, to date. in offerings of the types indicated. in the twelve £ 12) months prior to the
first sate of securities in this offering. Classify securities by type listed in Part € — Question L.

Type of [1ollar Amouni
Tyvpe of Offering ] Securin Sold

RUE 505 .. 1.t eee s cver et ne e iesereres e N/A 3 000

RULE S04 ..o v e et ceeen eeer e et eeseae s st ereseeseneas coneessen soreeeeses o sesooeseessoesseessorrr, N - g ee@
T e e oot s o e e e eeeeees e s &2

4+ a, Fumigh a statement of all expenses in connection with the issuance and distribution of the
securitiss in this offering. Exclude amounts relating sodely to organization expenses of the insurer,
The information moy be given as subject to future contingenvics. 1f the amount of an expenditure is
not kpown., fumish an estimate and cheek the hox to the feft of the estimate.

Transfer Agent’s Fees . LN R rean s SR RS SR b bttt bbrint e

Printing and Fngraving Costs vt s et w——ae ————

Accounting Fees ..

B T DT TS S YRS IV P

Nales Commissions (specify finders” fees separstelyd . i camrinen

Oher Expenses (dentif®) | e e et

ooocoa~NOon0




C. OFFERING PRICE. NI'MBER OF INVESTORS, EXPENSES AND LA OF PROCEEDS

b.  Enterthe difference barween the aggregate affering price given in nespanse o Part C — Question |
and totaf expenses furnished in roesponse o Pan € - Question 4a. This difference is the “adjusted gross

4,980,000.20
PROCUETES 100 20 BSUET L itiit e satit i ceeas s cmasbe e rtbe s e s s 0 et e b b b b bR S b 180 .

5. Indicale below the amount ol the adjusted gross proceed to the igsner used or proposed W be used for
vach of the purpases shown. 1f the amount for mny purpese is aol known. frnish an estimate and
check the box 1o the left ofthe estimate. The total of the pavments listed musi equal the adjusted gross
proceeds to the issuer st forth o response to Part C — Question <Lb abave.

Payments to
Officers,
Dircclon. &

Affiliates

Payvments to
Others

SURIFES A0 FRER oo eee et eseees s eer s ee e ot eerer e £t omme e ereeet e en et et e8 st dannrr s @ (js °€0
PURCRISE 0 8] CEIUE vrccrree s reemsreaaenesesms escrrceseremse cessssnesasasaesscast s snass s ersesssssmencsmmenessssssmmorsccsense: | 3 0-80 os ees
Purchase. rental or lzasing and installation of muchinery

Construction or leasing of plant buildings and REHBIES ot e raieneerans || § 023 s e.02 _

Acyuisition of other husinesses (including the value of securities involved in thus

offering thot may be used in exchange for the assels or sevurities of another 000
IRSUICT PUFSLANT 10 @ MIBTRCT) oo i e ree s eeteas et fesarre sesesrerasra e o o£ea £ rmins e etk b0 o e i e rmmebere et gs ==
s 0.2

D)s 4.960.020.00

Os e

0s o
s ©.22
O 22
Ds 0.82

Repovment 0f indeDICUNEES oot i srisims s bebss stsa s et sa s enra s e s re TS 08
BT T T O UV U OO OSSO

Other (specify)

o T msﬁ.% 0s i)

Total Poyments Listed (Columm L1818 Sdaet] .ot sesseense s ettt snsri st s s 4-9%'@%'@

D. FEDERAL SIGNATURE ]

Thy issuer has duly caused this notive to be sipned by the undersigned duly sutharized persen. this aotice is filted under Rule 505, the following
signature constitutes an yndenaking by the issuct to fumish to the !%G\Qcturilics and Exchange Commission, upon written request of i1s staff,

the information furnished by the issuer o any non-aceredited invesia nu\rsunm to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Date

Artimi Inc.

Signaure [ \ A\\

W

7 AR 200F

Name of Signer ¢Print or Type}

Luwne Deussal ok

TFitle of Signer (Print or Type)

CHEF FrisChL ofFIUER.

ATTENTION
Intantional misstatements or omissions of fact constitute fadersl criminal violations. {See 18 U.S.C. 100t.)

Fofe




E. STATE SHGNATURE 1

1. Isany puny deseribed in 17 CFR 230,262 presently subject 1o any of the disqualification Yes No

Sce Appeadix, Column 5. for siate response,

[ )

The undersigned issuer hereby undertakes 1o furnish to anv siate administrator of any state in which thispotize is filed anotice on Form
DT CFR 2393000 at such times ax required by stats law,

1. The undersigned issucr hereby underiokes to Furnish 1o the siate sdministrators, upon written request. information furnished by the
issuer o ofTerees.

4. The undersigned issuer represents that the issuer is Familior with the conditions that must be satisfied to be entitled to the Uniform
limired Offering Exemption (HLOE) of the state in which this notice is filed and vaderstands that the issuer claiming the availability
o ihis exemption hax the hurden of esiahlishing that these conditlons have been xatlsiied.

duly smuthorized person,

The ixsuet his read this notifieafion and keows the contests to be tmmmﬂ: duly caused thisaetice to be signed on its hehalf by the endersignoed
¢
ﬂ \

Issuer {Print or Type) Signatuvt " Date
Artim tnc. XQ \Q\L&Uu’ T4 L oo#

Name (Brint or Type) Title (Print or Ty pre)

HiuetAdo b pieh LHhEr zmdntite offlih

instructian:

Print the name and title of the signing represeniative onder his sipnature for the state portion of this farm, One cops of every notice on Form
1} must be manuaily sipned. Any copics it manually signed must be photocopies of the manually sipned capy or bear typed or printed
sipnatures.
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! 2 3 4 5
Disquatification
Type of security under State ULOE
Intend to sell and aggregate {if ycs, ottach
to non-accredited offering price Type of investor and cxplanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C.ltem 1) {Part C-liem 2) {Part E-ltem 1)
Number of Nomber of
Accredited Non-Accredited
State Yes No lavesiors Amount Investors Amount Yes No
AL l__]
AK I l I '
AZ L3
AR I I | —
CA _] x E%f:gmnmm 1 $3,000, 000 D E
& C ]
ct il L 1
DE L] L]
DC ] | ‘ l
eyl ][]
ol | | —
w ] LT
™ C L]
IL [ | l _ l:l
m | C
A || [ [ | [
Ky || Il | I || —
LA L]
ME { ]
MD |
MA :]—
" C|C_]
wi ] ]
Ms | j

7079




APPENDIX

Intend to sefl
to non-aceredited
investors in Statc

3

Type of security
and aggregate

offering price

offered in state

Type of investor and

amount purchased in State

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-lItem 1} {Part C-Item 2) (Part E-lItem 1)
Nuamber of Number of
Accredited Non-Accredited
State Yes No investors Amount investors Amount Yes No

LT

r|
|
1
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APPENDIX

-

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Tyvpe of investor and
amount purchased in Statc

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted}

(Part B-Item 1} (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No lnvestors Amount Investors Amount Yes No




